MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

) L . R .,‘
m’mma%imnw Registration District No. !..g....gér-__!hgimu‘s Ne.&.‘__ég4

-63-001794

STATE FILE NUMBER

1. "PLACE OF DEATH

2. USUAL RESIDENCE (Where.deceased lived. If institution: Residence before

VS$ 300

Rev. 4/59

DATE AMENDED

a. COUNTY. Jl " 47 N -

*SEMisseumt ™ N Tp en'son BT

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR -
TOWN ,\/ANSAS Crry

Length of stay in 1b c. CITY

7 o M wsas Crzy

Inside Limits
YH‘ Ne O

c. FULL NAME OF (| T in_ho! ml Ive 1 iON,
HOSPITAL OR % & b evh,
INSTITUTION

d. STREET (I¥ outside, give location)

ADDRE554¢/ 7 &/—kdc Y AVENUE

Inside Limits

Yes I No [

Reside on Farm

Yes [ Ne N

4 DA‘I‘E Month Cay

otk TaNuary. 24

Middle

V. Socces Poorenriein

7. Morried-[]  Never Married [] la. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR

Widowed - Piverced [0 ,’/’/,P?? z, 3 Manths

10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Piarre chzg 1350 IR S.4.

14. NAME OF HUSBAND OR=WHFE
_ /&ﬁr‘c Cuiyoe C. P OLTERFIELD

Efﬁ/ b S rRAcy Avewve.
S, HERROD LA ?’Y' ’

JA X 1330
LZroONCaopneumontls,

Year
/963
IF UNDER 24 HR
Hours -Min,

3. NAME OF DECEASED Last

{Type or print)

First

Frorna

6. COLOR.OR RACE

ALE | /v ize

10a. USUAL OCCUPATION (Give kind of work done
duringﬁn of working life, even if ratired)
£ .

5. SEX

Deys

- . -

13k MOTHER'S MAIDEN NAME

Macrveina

16, SOCIAL SECURITY NQ.

t3a. FATHER'S NAME

Toun  Veacw

15. WAS DECEASED.EVER IN L.5. ARMED FORCES?

(Yes, no, or untnuwn) | (If yos, give war or dates

18. CAUSE DF DEATH (Enter only one :lwe P
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

1

DOCUMENT

DUE TO (b}

which gave rise to
above cause (a),
stating the under-
.. lying cause last DUE TO (c)

PART L. OTHER SiséﬁliﬂCANT CONI;ISC?N[S CONTRIBUTING TO DEATH but not related to-tha terminal
disga: ndition glvan in
Acter sf?l_’ Y Ab?v/' seace & hekl

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

L
(o}
Q
<<
wi
[
1]
Z

Conditions, if nny,]

FART Hi: . decessed was fomale was
there & pregnancy’in last 90 days:

ll:]YesI O Ne l 3 Unknown
njury in PART | or PART II of item 18B.)

1%. WAS AUTOPSY | 20a. ACC!DENT SUICIDE HOMiCIDE
a 0 8]

Hour Manth, Day, Yesr
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

. 20!: TIME OF
K INJURY

%
L]
<
(")
o
<
Q
-3
O
L9
s
o
@
I
=
4
o]
[
—
4
w
=
[=]
=z
2

MEDICAL CERTIFICATION'

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TdWN, OR LOCATION COUNTY

farm, factory, street, office bldg., etc.)

Apr ‘ﬂ o) Mnd lost 3aw h,m slive or\_gu_'-i'—m—r—
+ m on the date stated zbove, end to the best of my knowledge, from.the causes stated

10O
Z3c. DATE SIGNED

(Degree or title}
Pl Xy Wy

(Sfltt]

2. 18t dod the d d from

Death accurrad ot

22s. SIGNATURE 22b. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
A. Cline

SE.TOAVN KC23 Mo

‘i’ €2
23d. LOCATION:(City, town, or f:oumy)
exy| Admsas Oizy Missovas

25 DATE RECD. BY LOCAL REG. [26. REZ ’S SIGNATURE :

23. BURIAL, CREMATION ‘23¢. NAME OF CEMETERY OR GRENATFORY

REMOVAL {5pacify)

BY AFFIDAVIT OF

ITEM NO,

24. FUNERAL DIRECTOR 13 SI- ?RU-E‘I an/c

DW.Neweanee sSons Wansas

| - A5 3

r's 5t

JFI_i

on Revarse Side)




STATEMEiIT BY LICENSED EMBALMER

| hereby certlfy that the body whose name is recqrded on the reverse side of this cerhflco?e was embalmed by me,

o RSVIASRNS \-.-"“\\ SN N
or by Student Embalmer No.

" working under my personal supervision.

Student i .. Signed
x ;Slgnature of Student Embalmer, 3

AR R E L an YR ax w\’- \’\:\,u‘ '\lg Tl By
PR "“"“’"'Mb Y48 s Licensed Embalmer No.
P. Q. AdﬂressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

kel |5 sena. I this body is not emalpadadact Shquld be so statediaband.b - adn

b
1%

LHLH Y a3 WL NS A A%




